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AOO- Y89 *** ALL CAUSES ***
A00-B99 |. Certain infectious and
parasitic di seases
A00- A09 Intestinal infectious diseases
A04 O her bacterial intestinal
i nfections

A04. 7 Enterocolitis due to

Clostridiumdifficile
Al15- A19 Tubercul osi s
Al6 Respiratory tubercul osis not
confirmed
Al6. 9 Unspeci fi ed
Al8 Tuber cul osi s of other organs
Al8.0 -- of bones and joints

A30- A49 Ot her bacterial diseases

A3l I nfection due to other
mycobacteri a

A31.0 Pul nonary
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A4l. 2

A41.5

A49

A49.1

AB5- AG9

AG9

AGY9. 2

B0O- BO9

BOO

CAUSE OF DEATH

Streptococcal septicenma

-- due to Streptococcus,
group A

-- due to Streptococcus,
group D

O her septicem a

-- due to unspecified
st aphyl ococcus

-- due to other Gramnegative
organi sns

O her specified

Unspeci fi ed

Bacterial infection of
unspecified site

Streptococcal infection

O her spirochetal diseases

O her spirochetal infections
Lyme di sease

Viral infect characterized by

skin & nucous nenbrane | esions

Her pesviral [herpes sinplex]
i nfections
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CAUSE OF DEATH

Encephalitis

Unspeci fi ed

Viral hepatitis

O her acute viral hepatitis
Acute hepatitis C

Chronic viral hepatitis
Chronic viral hepatitis C
Human i nmunodefi ci ency virus

[HV] disease

HI V di sease with infectious,
and parasitic diseases

-- with Mycobacteri al
infection

-- with other bacterial
i nfections
-- with candidiasis

-- with nultiple infections

-- with other infectious and
parasitic diseases

H V di sease with other
speci fi ed di seases
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B23. 2

B23. 8

B24

B35- B49

B37

B37.8

B90- B94

B91

B94

B94. 8

Q00- D48

CAUSE OF DEATH

-- with encephal opat hy

-- wWith wasting syndrone

-- with nmultiple diseases
classified el sewhere

H V di sease with other

condi tions

-- with hematol ogi cal & i mmun-
ol ogi cal abnornalities, NEC

-- with other specified
condi ti ons

Unspec human i nmunodefi ci ency
virus [HV] disease

Mycoses

Candi di asi s

-- of other sites

Sequel ae of infectious and
parasitic diseases

Sequel ae of polionyelitis
Sequel ae of other and unspec

infectious, parasitic diseases

O her specified infectious and
parasitic diseases

I'l. Neopl asns
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C00- C14

Cl4

Cl4.0

Cl15-C26

C15

C15.9

CAUSE OF DEATH

Primary nal neo spec sites, exc
| ynmphoi d, hemat opoi etic,rel tis

Mal i ghant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of ot her
and unspecified parts of mouth
Cheek mucosa

Mal i gnant neopl asm of parotid
gl and

Mal neo of oth & ill-def sites
in lip,oral cavity and pharynx

Pharynx, unspecified

Mal i gnant neopl asns of
di gestive system

Mal i gnant neopl asm of

esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

Cca4

C44.9

C45- C49

CAUSE OF DEATH

Mal i gnant nel anoma of skin

Unspeci fi ed

G her malignant neopl asns of
skin

Unspeci fi ed

Mal i ghant neopl asns of

nmesot hel i al and soft tissue

Mal neo of peripheral nerves
and aut ononi ¢ nervous system
Unspeci fi ed

Mal i ghant neopl asm of ot her
connective and soft tissue

-- of lower linb, including
hip
-- of thorax

-- of abdonen

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

RPUORN RPR PR RPRORO NN

S

39
11
39

28
11

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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to
34

35
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

CAUSE OF DEATH

Mal i gnant neopl asns of fenale

genital organs
Mal i gnant neopl asm of

Unspeci fi ed

Mal i gnant neopl asm of

Mal i gnant neopl asm of
uteri

Unspeci fi ed

Mal i gnant neopl asm of
uteri

Endonetri um

Mal i gnant neopl asm of
part unspecified

Mal i gnant neopl asm of

Mal i gnant neopl asm of
unspec fenale genita

Unspeci fi ed

vul va

vagi na

cervix

cor pus

ut erus,

ovary

other &
organs

Mal i gnant neopl asns of nal e

genital organs

Mal i gnant neopl asm of prostate TOTAL

WM
MM

NP W PN W

NP W

N O~

17
11

27
19

27
19

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |
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[eNeNe]
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15
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

C67. 9

C69- C72

Cr1

Cr1.9

Cr3-Cr5

Cr3

C76- C80

C76

CAUSE OF DEATH

Mal i gnant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of bl adder

Unspeci fi ed

Mal i gnant neopl asms of eye
brain and other parts of cns

Mal i gnant neopl asm of brain

Unspeci fi ed

Mal i gnant neopl asms of thyroid
and ot her endocrine gl ands

Mal i gnant neopl asm of thyroid
gl and

Mal neopl asns of ill-defined
secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

P Www-N

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35
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PAGE 10
75 85
to AND
84  OVER
8 4
3 2
3 2
1 0
1 0
1 1
0 0
0 1
1 0
7 3
3 2
3 1
1 0
0 0
7 3
3 2
3 1
1 0
0 0
3 0
0 0
3 0
3 0
0 0
3 0
3 0
0 0
3 0
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0 0
0 0
0 0
15 5
6 1
6 1
1 0
2 3
1 1
1 0
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0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

Cr8.7

C79

C79.5

C81- C96

CAUSE OF DEATH

Head, face, and neck

Abdonen

Secondary mal neopl asm of
respiratory & digestive organs

-- of retroperitoneum and
peritoneum

-- of liver

Secondary nal i gnant neopl asm
of other sites

-- of bone and bone nmarrow
Mal i ghant neopl asm wi t hout

specification of site

Primary mal neo of I|ynphoid,

hemat opoi etic & related tissue

Hodgki n' s di sease

Unspeci fi ed

Di ffuse non-Hodgki n's | ynphoma

Smal | cl eaved cell (diffuse)

SN

NP W

PN W

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

D10- D36

D15

D15.

D15.

D32

D32.

0

1

9

CAUSE OF DEATH

Myel oi d | eukem a

Acut e

Leukemi a of unspecified cel

type

Acut e

Unspeci fi ed

Mal neopl asms of i ndependent
(primary) multiple sites

Beni gn neopl asns

Beni gn neopl asm of other and

unspec intrathoracic organs

Thynus

Heart

Beni gn neopl asm of neni nges

Unspeci fi ed

TOTAL
M M

TOTAL
M F

TOTAL

PRRPW RPPRPPW RPPRP®

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

D43

D43. 2

D43. 4

D44

D44. 3

D46

D46. 9

D47

D47.1

D48

D48. 1

D48. 7

D48. 9

Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavi or
of brain and cns

Brain, unspecified

Spi nal cord
Neo of uncertain /unk behavior
of endocrine gl ands

Pituitary gl and

Myel odyspl asti c syndrones

Myel odyspl astic syndrone,
unspeci fi ed

G h neo uncertain/unk behav of
| ynmphoi d, hemat opoi etic,rel tis

Chronic nyeloproliferative
di sease

Neo of uncertain/unk behavi or
of other and unspecified sites

Connective and ot her soft
tissue

O her specified sites

Unspeci fi ed

PN W

SN

RPRN RPRN

NP W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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[eNeNe]
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[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

or Pk

e

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeoNe]

P OPR

P OPR

[eNeNe] [eNeNe]

[eNeoNe]

or Pk

[eNeNe]

PAGE 14
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84 OVER
2 2
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

D50- D53

D50

D50. 8

D53

D53. 9

D55- D59

D57

D57.1

D60- D64

D61

D64

D64. 9

D65- D69

CAUSE OF DEATH

Nutritional anem as

Iron deficiency anem a
O her
O her nutritional anem as

Unspeci fi ed

Henol yti c anem as

Si ckl e-cel | disorders

Anemi a without crisis

Apl astic and ot her anem as

O her apl astic anem as

Unspeci fi ed

O her anemn as

Unspeci fi ed

Coagul ati on def ects,

pur pur a
& ot her henorrhagi ¢ conditions

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL
WEF

TOTAL
WF
MF

PP PP

PP

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

PORr PRPOPR

rOPR

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

RO

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

PAGE 15
75 85
to AND
84 OVER
3 6
1 2
1 4
1 0
0 0
1 1
0 1
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 3
1 3
0 1
0 1
0 1
0 1
1 2
1 2
1 2
1 2
0 1
0 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

D69

D69. 6

Dr70- D77

D70

E00- E90

E10- E14

E10

E10.1

E10.5

E10.9

Ell

CAUSE OF DEATH SEX
O her coagul ati on defects
Unspeci fi ed

Pur pura and ot her henorrhagic
condi tions WF
Thr ombocyt openi a, unspeci fi ed
O her di seases of bl ood and
bl ood-f orm ng organs WM
Agr anul ocyt osi s
I'V. Endocrine, nutritional and TOTAL

nmet abol i ¢ di seases WM

Di abetes nellitus

I nsul i n-dependent di abet es
mel litus WM

-- with ketoacidosis

-- W peripheral circulatory

conpl i cations MM

-- without conplications

Non-i nsul i n- dependent di abetes TOTAL
nellitus WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNeoloNe] oo

o o

oOoooo [eNe]

[eNeoNoNe)

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNoloNe] oo

o o

oOoooo [eNe]

[eNeoNoNe)

[eNeoNeoNoNe] [eNoNoNoNe) [eNeoNoloNe] oo

o o

oOoooo [eNe]

[eNeoNoNe)

[eNeoNeolNeNe] [eNoNoNoNe) [eNeoNoleNe] oo

o o

oOoooo [eNe)

[eNeoNoNe)

[eNeoNeoNoNe] [eNoNoNoNe) [eNeoNoloNe] oo

o o

oOoooo [eNe]

[eNeoNoNe)

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNoloNe] oo

o o

oOoooo [eNe)

[eNeoNoNe)

o o [l o CQORFrREFEN OFrRrFPND OFRrNWO® [eoNe]

[cNoN SN

[eNeoNoNe)

[eNeoNolNoNe] O ORFR O, ON © oo

o o

oOoooo [eNe]

POOR

Ll ol o o OFRrFON WhWWww Wb~ oo

[cNoN SN

POOR

[eNe] o o OFrRrOOoOR

ORrOoOOoOr

QONDN

PAGE 16
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
1 1
1 1
1 1
1 1
42 23
15 3
14 12
2 1
11 7
32 14
12 1
9 8
1 0
10 5
2 1
2 0
0 0
0 0
0 1
0 0
0 0
0 0
0 0
2 1
2 0
0 0
0 0
0 1
6 5
3 0
2 4
1 1
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E14

E14.0

El4.1

El4.2

El4. 4

E14.5

E14.7

El14.9

E40- E46

E41

E43

-- w peripheral circulatory
conpl i cations

-- w multiple conplications

-- w thout conplications

Unspeci fied diabetes nellitus

-- with coma

-- with ketoacidosis

-- with renal conplications
-- w th neurol ogi cal
conplications

-- W peripheral circulatory
conpl i cations

-- w multiple conplications

-- w thout conplications

Mal nutrition

Nutritional marasmnus

Unspeci fi ed severe protein-
energy mal nutrition

wkEkENO [l ol

NN

55

15

16

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNeNe] oo [eNoNoNoNe) [eNeoNoNe] o o

[eNoNoNe)

[eNoNoNeoNe]

[eNeoNe]
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[eNeNe]
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[eNoNoNa)
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[eNoNoNe)
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[eNeoNe]

oo Or oo OrRrOFRN [eNeoNoNe)

[eNoNoNe)

ORr OO

[eNeoNe]

POOR

oo GrRrOoORFrN

[eNeoNe]

AP OPFPO® oo P OOR oo

[eNeoNe]

oo [eNeoNe] oo NwWwNWO [eNeoNoNe)

[eNoNoNe)

NwN WO

[eNeoNe]

oo = Wwo oo OONN o o

[eNeoNe]

PNOM~W NN OoOFr,rNW o o

[eNeoNe]
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1 0
0 0
0 0
5 5
3 0
2 4
0 1
24 8
7 1
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1 0
9 3
1 0
1 0
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1 1
0 0
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1 0
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1 1
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

E88

E88. 9

FOO0- F99

FO0- FO9

FO3

FO5

F05. 9

FO6

F06. 9

FO9

F10- F19

CAUSE OF DEATH

Hyperosnol ality and
hypernatrem a

O her disorders of electrolyte
and fluid bal ance, NEC

O her netabolic disorders
Unspeci fi ed
V. Mental and behavi oral

di sorders

Organi c, i ncl udi ng synpt omati c,
ment al di sorders

Unspeci fi ed denentia

Delirium not induced by
al cohol / ot h psychoacti ve subst

Unspeci fi ed

O her nmental ds due to brain
damage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Unspeci fied organic or
synptomatic nental disorder

Mental and behavi oral ds due
to psychoactive substance use

RPRERN RREN

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNe]

[eNeoNeoloNe] [eNoNoNoNe)

oo [eNeoNe] [eNeoNe] oo [eNe] [eNoNoNoNe)

[eNeoNolNoNe]

[eNe]

[eNeoNoloNe] [eNoNoNoNe)

oo [eNeoNe] [eNeNe] oo [eNe] [eNoNoNoNe)

[eNeoNeolNeNe]

[eNe]

[eNeoNoloNe] oOoooo

oo [eNeoNe] [eNeNe] oo [eNe] [eNoNoNoNe)

[eNeoNoNoNe]

[eNe]

[eNeoNoleNe] [eNoNoNoNe)

oo [eNeoNe] [eNeoNe] oo [eNe] [eNoNoNoNe)

[eNeoNoNoNe]

[eNe]

[eNeoNoloNe] [eNeoNeN N o

oo [eNeoNe] [eNeoNe] oo [eNe] [eNoNoNoNe)

OQOORrER

[eNe]

[eNeoNoloNe] [eNoNoNoNe)

oo [eNeoNe] [eNeoNe] oo [eNe] [eNoNoNoNe)

[eNeoNoleNe]

[eNe]

[eNeoNoloNe] OrORrN

oo [eNeoNe] [eNeoNe] oo [eNe] [eNoNoNoNe)

OFrOoOFrN

[eNe]

[eNeoNoloNe] POORN

oo [eNeoNe] [eNeoNe] oo oo [eNoNoNoNe)

POORDN

[eNe]

[eNeoNoloNe] NNOODM

oo [eNeoNe] [eNeoNe] oo oo [eNoNoNoNe)

NMNNOO M
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oo [eNeoNe] [eNeNe] oo [eNe] orNNO
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PAGE 19
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
13 32
4 6
8 20
1 0
0 6
12 30
3 6
8 18
1 0
0 6
10 27
2 4
7 18
1 0
0 5
0 2
0 2
0 2
0 2
2 0
1 0
1 0
2 0
1 0
1 0
0 1
0 1
1 0
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

F10.1

F10. 2

F10.9

F17

F17.1

F17.9

F19

F19.9

F30- F39

F31

F31.9

F50- F59

F50

F50. 8

CAUSE OF DEATH

Mental & behavioral disorders
due to use of al cohol

Har nful use

Dependence syndrone

Unspeci fi ed

Ment al & behavi oral disorders
due to use of tobacco

Har nful use

Unspeci fi ed

Ment al / behavioral ds d/t nult
drug/ oth psychoactive subst
Unspeci fi ed

Mood [affective] disorders

Bi pol ar affective disorder
Unspeci fi ed

Behavi oral synd assoc w phys-
i ol ogi cal disturb/phys factors

Eating disorders

O her eating disorders

TOTAL
WF

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [oN S

[eNeNe]

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [oN SN

[eNeNe]

P OoOR [eNeoNe]

[eNeNe]

PORr PRPOPR

[eNeNe]

PAGE 20
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

@00- Q09

Q6. 2

Gl0- G13

Gl2.2

&20- &6

&0

CAUSE OF DEATH

VI. Diseases of the nervous
system

I nflammat ory di seases of the

central nervous system
Bacterial meningitis, NEC
Unspeci fi ed

Meningitis due to other and
unspeci fi ed causes

Unspeci fi ed
Intracranial and intraspi na
abscess and granul oma

Extradural and subdural
abscess, unspecified

Systemi ¢ atrophies primarily
af fecting central nervous sys

Spi nal nuscul ar atrophy and
rel ated syndrones

Mot or neuron di sease

Ext rapyram dal and novemrent
di sorders

Par ki nson' s di sease

NN B NN B

NN B

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNeNe] [eNeoNe] [eNeoNe]
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[eNoNoNe)

[eNeoNoNe) [eNeoNe] [eNeNe] [eNeNe]

[eNoNoNe)
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[eNeoNoNe)

or Pk
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=

[eNeoNoNe) [eNeoNe] [eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe) = OR = OoOR P OR

[eNeoNoNe)

[eNeoNoNe) Or Or

[eNeoNoNe)
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PAGE 21
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55 57
16 14
30 36
1 2
8 5
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
5 5
1 1
3 4
1 0
5 5
1 1
3 4
1 0
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G30.1

G30. 9

A0- A7

CAUSE OF DEATH SEX

O her degenerative di seases of TOTAL
the nervous system WM

Al zhei ner' s di sease

-- with late onset

Unspeci fi ed

O her degenerative di seases of TOTAL
nervous system NEC WM

Unspeci fi ed

Epi sodi ¢ and par oxysnal
di sorders WM

Epi | epsy

Grand mal sei zures, unspec
(with or without petit nal) WM

Status epilepticus

Unspeci fi ed

Sl eep di sorders

PREPN PP PPN

SN

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe]

[eNeoNe]
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46 46
13 8
26 32
0 1
7 5
45 46
13 8
25 32
0 1
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2 2
0 1
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13 7
23 31
0 1
7 5
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G60- G54

G60

360. 0

(62. 8

Gr0- Gr3

Gr1.0

(80- (83

CAUSE OF DEATH

Sl eep apnea

Pol yneur opat hi es and ot her ds
of peripheral nervous system

Hereditary and i di opathic
neur opat hy

Hereditary notor and sensory
neur opat hy

O her pol yneur opat hi es

G her specified

Di seases of nyoneural junction
and nuscl e

Primary di sorders of mnuscles
Muscul ar dystrophy

Cerebral pal sy and ot her
paral yti c syndrones

Par apl egi a and tetrapl egi a
Par apl egi a, unspecified

Tetrapl egi a, unspecified

O her disorders of the nervous
system

Hydr ocephal us

Nor mal - pressure

Unspeci fi ed

TOTAL

TOTAL

WF

TOTAL

TOTAL

WM

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WM

TOTAL

TOTAL
WM

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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25
to
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35
to
44

45
to

P

PP

e

P

i

PP

PAGE 23
75 85
to AND
84 OVER
0 0
0 0
0 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 5
0 5
0 0
0 1
0 1
0 1
0 1
0 0
0 0
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3

@3

@5

(05.

HOO- H59

H60- H95

100-199

1 00-102

102

102.

1 05-109

| 08

108

109

8

9

9

0

1

CAUSE OF DEATH

O her disorders of brain

Anoxi ¢ brain danmage, NEC

G her specified

Unspeci fi ed

O her di seases of spinal cord
Unspeci fi ed

VI1. D seases of the eye and
adnexa

VI11. Diseases of the ear and

mast oi d process

I X. Diseases of the
circulatory system

Acute rheumatic fever
Rheunati c chorea

i nvol venent

-- with heart

Chroni c rheumati c heart
di seases

Mil tiple val ve di seases

Di sorders of both mitral and

tricuspid val ves

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF

TOTAL
WF

TOTAL
WF

O her rheumatic heart di seases TOTAL

WM

994
351
408
102
133

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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45
20
16
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85
56
24
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0 3
0 3
0 0
0 0
0 0
0 0
0 1
0 1
0 2
0 2
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
308 325
118 69
128 198
21 20
41 38
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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120-125

120

120.0

121

121.9

124

124.8

I 25

125.0

125.1

CAUSE OF DEATH

-- with both(congestive) heart
failure and renal failure

I schem ¢ heart diseases

Angi na pectoris

Unst abl e angi na

infarction

Acut e nyocardi al

Unspeci fi ed

O her acute ischem c heart
di sease

O her forns

Chroni c i schem c heart disease

At her oscl eroti c cardi ovascul ar
di sease

At heroscl erotic heart disease

184
86
64
15
19

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 1
0 1
144 150
68 40
54 88
7 6
15 16
0 1
0 1
0 1
0 1
58 64
27 12
20 42
3 2
8 8
58 64
27 12
20 42
3 2
8 8
0 0
0 0
0 0
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86 85
41 28
34 46
4 4
7 7
12 12
8 6
2 5
1 0
1 1
54 59
24 20
22 31
3 3
5 5
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

J60-J70

J61

J68

J68.0

J69

J69.0

J80-J84

J8o

J82

Jg4

Jg4. 1

CAUSE OF DEATH

Unspeci fi ed

Lung di seases due to externa
agent s

Pneunonconi osi s due to
asbestos & oth mineral fibers

Resp conditions d/t inhalation
of chemi cal / gases/funes/vapors

Bronchitis and pneunonitis

Pneunonitis due to solids and
i quids

-- due to food and vonmit

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

Pul monary eosi nophilia, NEC
O her interstitial pul nonary

di seases

-- with fibrosis

[eNeoNoNe) o o

OoORrRFRRFPW [eNeoNoNe)

PP

[eNe]

OrRrPFPON

[eNe] oo RrOMOOC [l ol Sl O8] PR P® o o oo OoORRFRPRFPW

ROBRMOOG

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- R S PEREE
| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 1] 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 1] 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 1| 0 0 0 0 0 0 0 1
| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 1] 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

OrRrPFPOoON

ROMOO

PAGE 36
75 85
to AND
84 OVER
1 3
1 0
0 3
9 8
2 3
5 4
1 1
1 0
0 1
0 1
1 0
1 0
1 0
1 0
8 7
2 2
5 4
1 1
8 7
2 2
5 4
1 1
7 3
3 2
4 0
0 1
0 0
2 0
2 0
1 0
1 0
4 3
1 2
3 0
0 1
0 0
4 2
1 2
3 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

J85-J86

J85

J85.1

J85.2

J90-J94

J9o

J95-J99

J96

J96.9

Jos

Jo8.0

Jos. 4

J9o8. 9

CAUSE OF DEATH

Unspeci fi ed

Suppurative and necrotic

conditions of |ower resp tract

Abscess of lung & nmedi asti num

Abscess of |lung with pneunoni a

Abscess of |ung w thout
pneunoni a

G her di seases of pleura
Pl eural effusion, NEC

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

O her respiratory disorders

Di seases of bronchus, NEC

O her disorders of |ung

Unspeci fi ed

TOTAL

TOTAL

WF

TOTAL
WF

RS

PNRFP A P NEFE A = 01w o

w N o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) o o

oo

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe] o o

oo

[eNeNe]

o o

[eNeoNe] Ll ol NON [eNeoNoNe) [eNoNoNe) ONON

P

PAGE 37
75 85
to AND
84  OVER
0 1
0 1
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
3 4
2 1
1 2
0 1
2 2
1 0
1 1
0 1
2 2
1 0
1 1
0 1
1 2
1 1
0 1
0 0
0 0
1 2
1 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

K00- K93

K20- K31

K22

K22.0

K22. 3

K22. 8

K25

K25. 4

K26

K26. 4

K26. 9

K27

K27. 4

K27.5

CAUSE OF DEATH

XI. Diseases of the digestive
system

Di seases of esophagus,
stonmach and duodenum

O her di seases of esophagus

Achal asia of cardia

Perforation

O her specified

Gastric ul cer

Chronic or unspecifed with

hernor r hage

Duodenal ul cer

Chronic or unspecifed with
hernor r hage

Unspec as acute or chronic wo
henmorrhage or perforation
Peptic ul cer, site unspecified
Chronic or unspecifed with
heror r hage

Chronic or unspecifed with
perforation

TOTAL
WF

TOTAL
WF

[SAS

N )

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 1 3
0 0 0 0
0 0 0 0
0 0 1 1
0 0 0 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeNe]

[eNeoNoNe) o o

[eNeNe]

[eNeoNoNe] o o

[eNeoNe]

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeoNe]

[cNeoNoNo] [l o [l el

[eNeoNe]

[eNeoNoNe) o o

[eNeoNe]

OORrEk o o

or Pk

[eNeoNoNe) o o

[eNeNe]

P

PAGE 38
75 85
to AND
84  OVER
26 30
9 2
12 23
1 2
4 3
1 6
0 0
1 5
0 0
0 1
1 1
0 0
1 1
0 1
0 1
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 2
0 0
0 1
0 1
0 1
0 0
0 1
0 1
0 1
0 3
0 3
0 1
0 1
0 2
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

K35- K38

K35

K35. 0

K40- K46

K40

K40. 3

K44

K44. 9

K46

K46. 0

K50- K52

K50

K50. 9

K52

CAUSE OF DEATH

Di seases of appendi x

Acut e appendicitis

-- with generalized
peritonitis

Her ni a

I ngui nal herni a

Uni l ateral or unspecified, w
obstruction, w thout gangrene
Di aphragmati c hernia

-- W thout obstruction or
gangr ene

Unspeci fi ed abdom nal hernia

Unspecified, with obstruction,
wi t hout gangrene

Noni nfective enteritis and
colitis

Crohn' s di sease
[regional enteritis]

Unspeci fi ed

O her noni nfective
gastroenteritis and colitis

SN

P Wk O

[

PR RR O RRNNO R

R RNRP O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeNe]

oo

oo o o [eNeoNoNoNe] o o

[eNeoNolNoNe]

[eNeoNoNe) [eNeoNe]

oo

oo o o [eNoNoNoNe] o o

[eNeoNeolNeNe]

[eNeoNoNe) [eNeNe]

oo

oo o o [eNeoNoNoNe] o o

[eNeoNoNoNe]

[eNeoNoNe) [eNeoNe]

oo

oo o o [eNoNoNoNe] o o

[eNeoNoNoNe]

[eNeoNoNe) [eNeNe]

oo

oo o o OFrOoOOoORr o o

OFrRrOOoORr

[eNeoNoNe) [eNeoNe]

oo

oo o o [eNoNoNoNe) o o

[eNeoNoleNe]

[eNeoNoNe) [eNeNe]

oo

oo o o [eNeoNoNoNe] o o

[eNeoNolNeNe]

[eNeoNoNe) [eNeNe]

oo

oo o o [eNoNoNoNe] o o

[eNeoNoNeNe]

[eNeoNoNe) [eNeNe]

oo

oo o o [eNeoNoNoNe) o o

[eNeoNoloNe]

[eNeoNoNe) OrF

oo

PP PP OOOREKrR OO

[eNeoNeoNoNe)

PAGE 39
75 85
to AND
84 OVER
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
3 2
1 0
2 1
0 1
1 0
1 0
1 0
1 0
2 1
2 1
2 1
2 1
0 1
0 1
0 1
0 1
2 2
0 1
2 0
0 0
0 1
0 0
0 0
0 0
0 0
2 2
0 1
2 0
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

[eNoNoNoNe) [eNeoNoloNe] [eNoNoNoNe) [eNeoNoNoNe]

o [eNeNe] [eNe] [eNeNe]

o

[eNeNe]

[eNoNoNoNe) OQOFREFEN OOREFPN Qo wN Ul

[l ol PPN o o [eNeNe] [eNe] [eNeNe]

=

PAGE 40
75 85
to AND
84 OVER
2 2
0 1
2 0
0 0
0 1
10 11
2 1
5 10
1 0
2 0
6 5
2 0
2 5
1 0
1 0
3 2
1 0
2 2
0 0
0 0
3 3
1 0
0 3
1 0
1 0
4 3
3 3
1 0
1 0
1 0
2 3
1 3
1 0
1 0
1 0
0 3
0 1
0 2
0 0
0 0
0 0
0 0

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ ..
K52. 9 Unspeci fi ed TOTAL 5] O 0 0 0 | 0 0 0 0 1 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 1 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
K55- K63 O her di seases of intestines TOTAL 30| O 0 1 3] 0 0 0 0 0 0 0 1
WM 5] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 19| O 0 0 0 | 0 0 0 0 0 0 0 1
MM 2] O 0 1 1] 0 0 0 0 0 0 0 0
MF 4| O 0 0 2| 0 0 0 0 0 0 0 0
| |
K55 Vascul ar di sorders of TOTAL 6] O 0 1 2| 0 0 0 0 0 0 0 1
intestine WM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 9] O 0 0 0 | 0 0 0 0 0 0 0 1
MM 2] O 0 1 1] 0 0 0 0 0 0 0 0
M F 2] O 0 0 1] 0 0 0 0 0 0 0 0
| |
K55. 0 Acut e TOTAL 0] O 0 1 2| 0 0 0 0 0 0 0 1
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 6] O 0 0 0 | 0 0 0 0 0 0 0 1
MM 1] O 0 1 1] 0 0 0 0 0 0 0 0
MF 1] O 0 0 1] 0 0 0 0 0 0 0 0
I I
K55. 9 Unspeci fi ed TOTAL 6] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K56 Paral ytic ileus and intestinal TOTAL 71 O 0 0 0| 0 0 0 0 0 0 0 0
obstruction w thout hernia WF 6| O 0 0 0| 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K56. 2 Vol vul us TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K56. 6 O her and unspecified TOTAL 5] O 0 0 0 | 0 0 0 0 0 0 0 0
intestinal obstruction WF 4| O 0 0 0| 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
K56. 7 Unspecified, ileus TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
K57 Di verticul ar di sease of TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 0
intestine WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
K57. 2 Large intestine with TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
perforati on and abscess WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
K57. 8 Part unspecified, with TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
perforati on and abscess WF 1] O 0 0 0| 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

K63

K63. 1

K65- K67

K65

K65. 9

K70- K77

K70

K70. 1

K70. 3

K70. 4

K70. 9

CAUSE OF DEATH

Part unspecified, without

perforati on or abscess

O her di seases of intestine

Perforation (nontraumatic)

Di seases of peritoneum

Peritonitis

Unspeci fi ed

Di seases of liver

Al coholic liver disease

Al coholic hepatitis

Al coholic cirrhosis of liver

Al coholic hepatic failure

Unspeci fi ed

NREPRPA NRPRPA PREN

NP A

PPN N W oo w

N O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNoNoNe) [eNoNoNoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNe) [eNoNoNoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNeoNoNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNoNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNe) OFRPORFRN [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeNe]

[eNeoNe]

Ll ol = OoOR OoOFr NW OOFrRrWH [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNe]

o

e

[eNeNe] oOoOoONN OQOONN P OOR P OOR P OOoOR [eNeNe]

ONN

= PR ON®W PP AN [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeNe]

o

R OoR

e

R NNO oONCTO W OORrPF OORrF OORrF O F

[eNeNe]

=N W

PAGE 41
75 85
to AND
84 OVER
0 3
0 1
0 2
0 0
0 0
0 0
0 0
0 0
0 0
1 1
0 0
0 1
1 0
1 1
0 0
0 1
1 0
1 1
0 0
0 1
1 0
4 2
4 0
0 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

K74. 6

K76

K76. 0

K76. 6

K76. 7

K76. 8

K76. 9

K80- K87

K83

K83. 1

K85

K86

CAUSE OF DEATH

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her di seases of Iliver

Fatty (change of) liver, NEC

Portal hypertension

Hepat or enal syndrone

O her specified

Unspeci fi ed

Di sorders of gall bl adder,
biliary tract and pancreas

O h diseases of biliary tract

ostruction of bile duct

Acute pancreatitis

O her di seases of pancreas

P NN WO

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoloNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNoloNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoleNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNeolNoNe] [eNeoNe] [eNeoNe)

[eNeNe]

[eNeoNeoloNe] [eNeoNe] [eNeoNe]

[eNeNe]

OFRPORFRN [eNeNe] [eNeoNe]

PPN

OQOORrER [eNeoNe] [eNeoNe]

or Pk

[eNeNe]

=

[eNeoNolNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

RPONOW NODN NODN

[eNeoNe]

P OPR

PP

=

[eNeNe]

[l o [eNeoNe] OFRPOFRN w N o w N o

or Pk

PAGE 42
75 85
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84  OVER
1 0
1 0
1 0
1 0
3 2
3 0
0 2
3 2
3 0
0 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
1 1
0 1
0 1
0 1
0 1
0 1
1 1
1 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

K90- K93

K90

K90. 9

K92

K92. 2

LOO0-L99

LOO- LO8

LO2

L02.9

LO3

L03.9

L80-1L99

L89

CAUSE OF DEATH

Pseudocyst of pancreas

O her diseases of the
di gestive system

I ntestinal nal absorption

Unspeci fi ed

O her di seases of digestive
system

Gastroi ntestinal henorrhage
unspeci fi ed
XI'I. D seases of the skin and

subcut aneous tissue

I nfections of the skin and
subcut aneous tissue

Cut aneous abscess, furuncle
and carbuncl e

--, unspecified

Cellulitis

--, unspecified

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

wWwWwkFk N g o (G2 o))

SN

N W ol

N WOl

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

RPOOR [eNeNe] [eNeNe]

RrOPR

=

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNoNe) [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

PAGE 43
75 85
to AND
84 OVER
0 0
0 0
3 4
2 0
1 4
1 0
1 0
1 0
1 0
2 4
1 0
1 4
2 4
1 0
1 4
2 4
1 0
1 2
0 2
1 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 4
1 2
0 2
1 4
1 2
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

Di seases of the muscul o-
skeltal sys and connective tis

MDO-MR9 XII 1.

MDO-

MD5-

M6

MD6.

ML3

ML3.

ML3.

MBO-

M31

MB1.

MB2

MB2.

CAUSE OF DEATH

M25 Art hropat hi es

ML4 | nf ammat ory pol yart hropat hi es

O her rheurmatoid arthritis

9 Unspeci fi ed

O her arthritis

0 Polyarthritis, unspecified

9 Unspeci fi ed

MB6 System c connective tissue
di sorders

O her necroti zing

vascul opat hi es

1 Thronboti ¢ m croangi opat hy

System ¢ | upus eryt hemat osus

1 Wth organ or system
i nvol venent

SN

SN

MNNA RREN RPN MR UOO R

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeoNoNe) o o

[eNeoNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeoNoNe) o o

[eNeoNe)

[eNeoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeoNe) [eNeoNe] [eNeNe] [eNeoNoNe) o o

[eNeoNe)

[eNeNe] [eNeNe] [eNeoNe)

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeoNoNe) o o

[eNeoNe]

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe] [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeoNoNe) o o

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe]

[eNeNe]

OrPFrP PORFR FRPRORFR OFRRN OO

or Pk

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeNe]

= OPr O R P Or kP NOPFPW o o

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

PPN [eNeoNe] [eNeoNe] PORFRN o o

PPN

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeNe] PORFRN o o

[eNeoNe]

PAGE 44
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84  OVER
3 7
1 1
2 6
0 0
0 0
2 2
1 0
1 2
2 2
1 0
1 2
2 0
1 0
1 0
2 0
1 0
1 0
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0 2
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0 1
0 1
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1 0
1 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

M34. 1

MB4. 8

MB4. 9

M35

MB5. 0

M50- M79

M50- M63

M52

M62. 8

M70- M79

M70

M70. 6

MBO- MB4

MBO- MB5

CAUSE OF DEATH

Unspeci fi ed

System ¢ sclerosis

CR(E) ST syndrone

G her forms

Unspeci fi ed

O her syst em: ¢ invol venent of
connective tissue

Si cca syndrone [ Sjogren]

Soft tissue disorders

Di sorders of nuscles

O her disorders of nuscle

O her specified

O her soft tissue disorders
Soft tissue disorders related
to use, overuse and pressure
Trochanteric bursitis

Cst eopat hi es & chondr opat hi es

Di sorders of bone density and
structure

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
WF

RPREN RPRN RPRRP® PR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeNe] [eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeoNe] [eNoNoNe) [eNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) oo

[eNeoNe]

— OPr = OPr P OO [oNe]

P OPR

[eNeoNe] [eNeoNe] [eNoNoNe) oo

[eNeoNe]

OrRrPFrP ORREFR OFRORFR kP

or Pk
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

N25- N29

N28

N28. 0

N28. 9

N30- N39

N39

N39. 0

000- @9

POO- P96

POO- PO4

CAUSE OF DEATH

Unspecified renal failure

O her disorders of kidney and
ureter

O her disorders of kidney and
ureter, NEC

Ischemia and infarction of
ki dney
Unspeci fi ed

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

XV. Pregnancy, childbirth and
the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by nma-
ternal factors, conplications

TOTAL
WM
M M
M F

[N

[N

wh PP

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
26 30 31 31
2 5 6 6
3 3 3 3
11 11 11 11
10 11 11 11
8 8 8 8
1 1 1 1
4 4 4 4
3 3 3 3

15

25

35

45

[eNeoNe] [eNeoNe]

[eNe)

[eNoNoNoNe) oo

[eNeoNoleNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNa)

[eNeoNe] [eNeoNe]

o o

[eNoNoNoNe) oo

[eNeoNeoleNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNa)

[eNeoNe] [eNeoNe]

[eNe)

[eNoNoNoNe) oo

[eNeoNoNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNe)

[eNeoNe] [eNeoNe]

[eNe)

[eNoNoNoNe) oo

[eNeoNoNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNe)

[eNeoNe] [eNeNe]

[eNe)

[eNoNoNoNe) oo

[eNeoNoNeNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNa)

[eNeNe] [eNeoNe]

[eNe]

[eNoNoNoNe) oo

[eNeoNoNeNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe)

[eNeoNe] [eNeoNe]

[eNe]

[eNoNoNoNe) oo

[eNeoNoleNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe)

[eNeNe] [eNeoNe]

[eNe]

[eNoNoNoNe) oo

[eNeoNoloNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNa)

[eNeoNe] [eNeoNe]

[eNe]

[eNoNoNoNe) oo

[eNeoNoNoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNe)

[eNeoNe] [eNeoNe]

[eNe]

NONO D oo

NONOM

NONO D

[eNoNoNoNe)

[eNeoNoNa)

PAGE 47
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84  OVER
11 9
5 1
3 7
1 0
2 1
2 0
1 0
1 0
2 0
1 0
1 0
1 0
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1 0
6 10
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0 1
0 2
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

Fet us/ newborn affect by mater-
to present preg

PO1

P0O1.0

PO1.1

PO1. 2

P02

P0O2. 1

PO5- P08

PO7

P0O7. 2

PO7. 3

P20- P29

CAUSE OF DEATH

nal cond unrel

Infectious and parasitic

di seases

Fet us/ newborn affect by mater-
nal conplications of pregnancy

| nconpet ent cervi x

Premature rupture of menbranes

A i gohydr ami os

Fet us/ newborn affect by conpl
cord & nenbranes

of pl acenta,

O her forns of placental
separati on and henorrhage

Di sorders related to | ength of
growt h

gestation and fetal

Di sorders related to short

gestation/l ow birth weight, NEC

Extrenme i mmaturity

O her preterminfants

Resp and cardi ovascul ar ds

specific to perinatal

period

TOTAL
WM
M M

PR RPWRO PR

PN W

WrRr PP R %) NN O ~NOIN RO NN

N~ W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
5 5 5 5
1 1 1 1
3 3 3 3
1 1 1 1
1 1 1 1
1 1 1 1
3 3 3 3
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
2 2 2 2
2 2 2 2
2 2 2 2
2 2 2 2
15 5 5 15
1 1 1 1
2 2 2 2
5 5 5 5
7 7 7 7
15 5 5 15
1 1 1 1
2 2 2 2
5 5 5 5
7 7 7 7
9 9 9 9
1 1 1 1
4 4 4 4
4 4 4 4
6 6 6 6
1 1 1 1
1 1 1 1
1 1 1 1
3 3 3 3
2 2 3 3
0 0 1 1
2 2 2 2

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o [eNeoNoNe) o o

[eNeNe]

[eNeoNeoNoNe] [eNoNoNa) oOoooo [eNoNoNoNe] o o

[eNeoNe]

o o [eNeoNoNe) o o

[eNeNe]

[eNeoNoNoNe] [eNoNoNe) oOoooo [eNoNoNoNe] o o

[eNeoNe]

o o [eNeoNoNe)

[eNeoNe]

[eNoNoNoNe) [eNoNoNe) oOoooo [eNoNoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeNe]

[eNoNoNoNe) [eNeoNoNa) oOoooo [eNoNeoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeNe]

[eNeoNoNoNe] [eNeoNoNe) oOoooo [eNoNoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeNe]

[eNeoNoNoNe] [eNoNoNe) oOoooo [eNoNoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeNe]

[eNoNoNoNe] [eNoNoNe) oOoooo [eNeoNoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeoNe]

[eNeoNoNoNe] [eNoNoNe) oOoooo [eNeoNoNoNe] o o

[eNeNe]

o o [eNeoNoNe)

[eNeNe]

[eNeoNoNoNe] [eNoNoNe) oOoooo [eNeoNoNoNe] o o
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

P28

P28. 0

P50- P61

P50

P50. 4

P52

P52. 3

P52. 9

P90- P96

P96

P96. 8

Q0- Q9

Q0- Q7

CAUSE OF DEATH

Respiratory distress of
newbor n

Respiratory distress syndrone
of newborn

O h resp conditions originat-
ing in the perinatal period

Primary atel ectasis

Henorr hagi ¢ and henat ol ogi cal
di sorders of fetus and newborn

Fetal blood | oss

Henorrhage i nto maternal
circul ation
Intracranial nontraumatic

henmorrhage of fetus & newborn

Intraventric, unspecified

Unspeci fi ed
O her disorders originating in
the perinatal period

O her conditions originating
in the perinatal period

O her specified
XVIl. Cong mal form deforma-

tions, chronmosomal abnornality

Congeni tal nal formations of
the nervous system

P EPNS NN

S

PN W

SN

NEF, WN [l ol

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
2 2 2 2
2 2 2 2
2 2 2 2
2 2 2 2
1 4 4 4
0 2 2 2
1 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 3 3 3
0 2 2 2
0 1 1 1
0 2 2 2
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
1 2 2 4
1 1 1 1
0 0 0 0
0 1 1 1
0 0 0 2
0 0 0 1
0 0 0 0
0 0 0 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44
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to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

mal f or mati ons

@1.0

Q4

@7.3

QB0- 64

®1

®1.9

Q@0- Q9

0.9

CAUSE OF DEATH

O her congenital
of brain

O her reduction deformties of

brain

Spi na bifida

Unspeci fi ed

Congeni tal nual formations of
the circulatory system

Congeni tal nual formati ons of
cardi ac septa

Ventricul ar septal defect

O her congenital
of heart

O her specified

O her congenital

mal f or mat i ons

mal f or mati ons

of peripheral vascular system

Peri pheral arteriovenous
mal formati on

Congeni tal nal formations of
the urinary system

Cystic ki dney di sease
Unspeci fi ed
Chr onosormal abnornmalities,

Down' s syndrone

Unspeci fi ed

NEC

TOTAL
MF

TOTAL
MF

TOTAL
WF

TOTAL
WF

TOTAL

RPRRW PR

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1 1 2
0 0 0 0
0 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

CAUSE OF DEATH

Q6 Turner's syndrone

6.9 Unspeci fi ed

R0O0-R99 XVIII. Synptons, signs, abnor mal
clinical and |lab findings NEC

RO0- RO9 Synptons and signs invol ving

circulatory & respiratory sys
R09 O h symptons & signs involving
circulatory & respiratory sys
R09. 2 Respiratory arrest
R50- R69 General synptons and signs
R55 Syncope and col | apse
R56 Convul si ons, NEC
R56. 8 O her and unspec convul si ons

R90- R94 Abnorm finding on diag i magi ng
& in function studies w o diag

R91 Abnormal findings on di agnos-
tic imaging of lung

R95-R99 |11 -defined and unknown causes
of nortality

R95 Sudden infant death syndrone

N OIOTWw [l o

[

NRRPRWN PR NP W NP®

NS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 4
0 0 0 2
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 4
0 0 0 2
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 4
0 0 0 2
0 0 0 1
0 0 0 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2000 Forsyth COUNTY RESI DENT DEATHS

VO1-Y89

VO1-X59

VO1-V99

VO1- V09

VO3

V03. 0

V03. 1

V09

V09. 1

V09. 2

CAUSE OF DEATH

G her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport acci dents

Pedestrian in transport
acci dent

Pedestrian collision with car
pi ck-up truck or van

-- nontraffic accident

-- traffic accident

Pedestrian in other and
unspec transport accidents

Unspeci fied nontraffic
acci dent

Traffic accident involving
ot her and unspecified W

TOTAL
M F

TOTAL
M F

TOTAL

RPRWONN PR RPRRAN®O WRERANO

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 3
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 2
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0
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0 0
0 0
24 17
9 6
11 8
3 2
1 1
21 16
8 5
10 8
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1 1
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1 0
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0 0
1 0
0 0
1 0
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1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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V10- V19

V13

V13. 4

V20- V29

V29

V29. 6

V40- V49

Va3

V43. 5

V43. 6

V47

VA47.5

VA47. 6

CAUSE OF DEATH

Pedal cyclist in transport
acci dent

Pedal cyclist collision with
car, pick-up truck or van

Driver: traffic accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider in other and
unspec transport accidents

Unspec notorcycle rider: col
other & unspec MW traffic acc

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with

fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

PP NMO

NN NRNO PR RPREAN

PN W

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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V48. 5

V48. 6

V49

V49. 9

V50- V59

V57

V57.5

V60- V69

V64

V64. 5

V80- V89

V80

Vv80.0

V84

CAUSE OF DEATH
Car occupant noncol lision

transport accident

Driver: traffic accident

Passenger: traffic accident

Car occupant in other and
unspec transport accidents

Any car occupant: unspecified
traffic accident

Qccupant of pick-up truck or
van in transport accident

Qcc of pick-up truck/van col
w fixed/stationary object

Driver: traffic accident
Cccupant of heavy transport
vehicle in transport accident

Qcc heavy transport veh col
w  heavy transport vehicl e/ bus

Driver: traffic accident

O her land transport accidents

Ani mal -ri der or occ of aninal-
drawn vehicle transport acc

Ri der/occ fell/thrown: aninmal/
ani mal - drawn veh noncol | acc

Qcc of special vehicle in
agriculture transport acci dent

TOTAL
WF

TOTAL
WM

RPRNDA RPRND PR RPD®

S

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
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to
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to
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DETAI LED MORTALI TY STATI STI CS REPORT
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V89. 2

WD0- X59

W)0- W9

W20- W9

CAUSE OF DEATH

Unspeci fi ed occupant:
traffic accident

Mot or- or nonnotor-vehicle acc
type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Fal | s

Fall on sanme level fromslip-
ping, tripping and stunbling

Gh fall, sanme level d/t col
w , or pushing by, oth person

Fal | invol ving wheel chair

Fall on and fromstairs and
st eps

O her fall on sane |eve

Unspeci fied fal

Exposure to inani nate

mechani cal forces

Struck by thrown, projected or

falling object

Exposure to other and unspec
i nani mat e nmechani cal forces

TOTAL

TOTAL
MF

PR RN RPREN

N Oo1Two

SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 2
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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1 0
1 0
0 0
0 0
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0 0
13 14
4 4
8 7
1 2
0 1
4 8
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2 5
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X00- X09

X00

X09

X10- X19

X12

X20- X29

X23

X30- X39

X39

Acci dental drowni ng and
subner si on

Dr owni ng and subnersion while
in sw nm ng- pool

O her accidental threats to
br eat hi ng

Acci dental suffocation and
strangul ation in bed

I nhal ati on & ingestion of oth

obj ects obstruction resp tract

Exposure to snoke, fire and
flanes

Exposure to uncontrolled fire
in building or structure

Exposure to unspecified snoke,
fire and fl anes

Contact with heat and hot
subst ances

Contact with other hot fluids
Contact w th venonous ani nal s
and plants

Contact w th hornets, wasps
and bees

Exposure to forces of nature

Exposure to other and
unspeci fied forces of nature

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

RPRRPW RPRNE NDNVA RRE O RNNO PR

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
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19

25
to
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35
to
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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X40- X49

X41

X42

X44

X58- X59

X59

X60- X84

X61

X62

X67

X70

X72

CAUSE OF DEATH

Acci dent al poi soning by and
exposure to noxious substances

Acc poi soning antiepileptic
sedative-hypnotic, anti park. .

Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics

Acc poi soni ng oth/unspec drugs
medi canent s/ bi ol ogi cal subst

Acci dent al exposure to other
and unspecified factors

Exposure to unspecified factor

Intentional self-harm

Intentional self-poisoning by
antiepileptic, sedative-hyp..

Intentional self-poisoning by

narcotics and psychodysl eptics

Intentional self-poisoning by
ot her gases and vapors

Intentional self-harm hanging
/ strangul ati on/ suf f ocati on

Intentional self-harm by
handgun di schar ge
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X74

X76

X80

X81

X85- Y09

X91

X94

X95

X97

Y07

Y07.9

Y08

Y09

CAUSE OF DEATH
Intentional self-harm by

rifle/shotgun/larger firearm

Intentional self-harm by
oth & unspec firearm di scharge

Intentional self-harm by
snoke, fire and flames

Intentional self-harm by
jumping froma high place

Intentional self-harm junping
/1ying before noving object

Assaul t

Assaul t by hangi ng, strangu-
lation and suffocation

Assault by rifle, shotgun and
| arger firearm discharge
Assaul t by other and

unspeci fied firearmdi scharge

Assaul t by snoke, fire and
fl ames
O her mal treatment syndrones

By unspecified person

Assaul t by other specified
neans

Assaul t by unspecified nmeans
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Y10- Y34

Y11

Y12

Y21

Y30

Y35- Y36

Y35

Y35.0

Y40- Y84

Y83- Y84

Y83

Y83. 1

Y84

Y84. 8

Y85- Y89

Y86

CAUSE OF DEATH

Event of undeterm ned intent

Undet intent poison antiepi-
| eptic, sedative-hypnotic,
Undet intent poison narcotics,

psychodysl eptic, NEC

Undet ermi ned i ntent drowning
and subnmer si on

Undet intent falling,junping
or pushed from high pl ace

Legal intervention and
operations of war

Legal intervention

-- involving firearm di scharge

Conplications of nedical and

surgi cal care

Surgi cal and ot her nedical
procedure without m sadventure

Sur gi cal
cause of

oper ati on/ procedur e
abnormal reaction ...

Sur gi cal operation w
of artificial internal

i mpl ant
devi ce

O h nedi cal
of abnor nal

procedure as cause
reaction ...

O her nedi cal procedures

Sequel ae of external causes of
norbidity and nortality

Sequel ae of other accidents

TOTAL
MM

TOTAL
M M

TOTAL
WF

TOTAL

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
19
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to
34
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to
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1 1 0 0 0
1 0 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 1 0
0 0 0 1 0
0 0 1 0 0
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0 0 0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 1 0
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0 0 0 1 0
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0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0



